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The following officers were elected for the ensuing year: 
President—Dr. Landon Carter Gray. 
First Vice-President—Dr. B. Sachs. 
Second Vice-President—Dr. E. D. Fisher. 
Recording Secretary—Dr. Frederick Peterson. 
Corresponding Secretary—Dr. W. M. Leszynsky. 
Treasurer—Dr. Graeme M. Hammond. 
Councilors—Dr. G. W. Jacoby, Dr. C. L. Dana, Dr. M. 

D. Field, Dr M. Allen Starr, Dr. E. C. Seguin. 
Frederick Peterson, 

Recording Secretary. 

PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting, April 28, 1890. 

The President, Dr. S. Weir Mitchell, in the chair. 

Paper of Dr. Bassette. 

DISCUSSION. 

Dr. S. Weir Mitchell.—I was probably the first to 
suggest the use of gelsemium in these affections. I used it 
in a number of cases, and my results were reported in some 
clinical papers published ten or twelve years ago. At that 
time I recommended that it be pushed to an extreme limit 
until the toxic effects were obtained. I have recently ob¬ 
served some interesting results from the use of this drug. 
In two cases there has been complete cure of spasm of the 
rotatory muscles of the neck. In a recent case at the 
Infirmary for Nervous Diseases great relief has been 
afforded, although the cure is not complete. In another 
case, on which an operation was about to be performed, I 
recommended to Dr. M. Roberts the use of gelsemium in 
full doses. The relief was so great that the patient declined 
operation. 

Dr. Bassette speaks of spasm of the spinal accessory 
nerve. I am certain that very few of the rotatory spasms 
of the neck are pure spinal accessory spasms. I have not 
seen any case where section of the spinal accessory nerve 
caused a spasm of the neck-muscles to stop for more than 
twenty-four hours. I have seen the muscle cut, the nerve 
divided, and the nerve divided and stretched, but I have 
not seen any permanent benefit. The reason for this failure 
is that the rotating muscles of the neck are situated on both 
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sides. For example, the right sterno-cleido muscle turns 
the head to the left, while certain muscles on the left side 
of the neck at the back also aid to rotate the head to the 
left, both groups of muscles being combined for rotatory 
movement of the neck. Undoubtedly there are, within the 
brain, centres for rotation of the head, and these centres 
control muscles on both sides. This makes it impossible 
to expect good results from the division of muscles on one 
side of the neck. 

Dr. Charles K. Mills.—Dr. Bassette has called atten¬ 
tion to the fact that patients suffering from these local 
spasms will often endure large doses of the drug for a long 
time even when a good preparation is used. It seems to me 
that in these cases of local spasm there is a resistance to 
the action of motor depressants similar to the resistance to 
narcotics seen in sensory disturbances. 

One argument against operation is that these diseases 
are due to irritation of the cerebral motor centres; and 
these centres govern movements, and not muscles. An¬ 
other reason against operation, as I have pointed out in an 
article in the “ University Magazine,” are the extremely 
extensive and peculiar connections of both motor and sen¬ 
sory nerves about the spinal accessory down to the fourth 
or fifth cervical segment. The close connection between 
the occipitalis, major and minor nerves, and the spinal 
accessory is one explanation of the failure of operation. 

Dr. Bassette has wisely pointed out the great variations 
in the effect produced by this drug. I would supplement 
her remarks by expressing the hope that we might soon 
reach some responsible standard preparations, especially of 
the more potent agencies, wherefrom we may at least ex¬ 
pect uniform results in the same individual and under similar 
circumstances. About the only trustworthy method of 
getting real effects from many medicines is, by gradually 
increasing the dose, the characteristic phenomena are 
exhibited, ofttimes a tedious procedure and fraught with 
painful delays to the sufferer. 

Among the analgesics, tinctures are practically out of 
the question, and fluid extracts only to be used. Of these 
the qualities differ, so that I am now using, whenever pos¬ 
sible, the normal liquids of Parke, Davis & Co., and with 
very gratifying results. Doubtless other firms can make as 
good, but so far as I know have not yet done so. 

A very valuable effect of the drug gelsemium is to allay 
spasmodic cough, and has given me most comforting aid in 
the coughs complicating the recent influenzas. This, added 
to expectant mixtures, immensely improves them. 
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SPINAL CARIES AND PACHYMENINGITIS IN¬ 

VOLVING DORSAL AND CAUDA-EQUINAL 

REGION. 

By WHARTON SINKLER, M.D. 

No satisfactory history of the case could be obtained, as 
the woman was demented and none of her friends were ever 
seen. The woman had two prominences of the spinal 
column—one occupying the entire lumbar region, the other 
the upper dorsal. 

The patient was helpless, both legs and arms being 
paralyzed. The legs were flexed upon the thighs, and the 
thighs upon the abdomen. These contractures were prob¬ 
ably of long standing; the tendons were contracted, the 
muscles much wasted, and adhesions had formed in the 
joints. 

The reflexes were exaggerated. Sensation was not 
much impaired. She had incontinence of urine. 

Post-Mortem.—At the base of the right lung anteriorly 
a cheesy nodule, about the size of a hickory-nut, was found. 
The upper lobe of the left lung was infiltrated with cheesy 
nodules. Both pleura; were adherent throughout. In the 
anterior portion of the spinal canal, at the seats of the 
curvatures, the vertebra were eroded, and cheesy deposits 
were found adherent to the dura and pressing upon the 
cord. The dura was thickened at these places. The cord 
is being hardened for microscopic examination. No other 
lesions were found. 

CYST OF THE LENTICULAR NUCLEUS. 

By WHARTON STNKLER, M.D. 

B. H., aged sixty-one, occupation a miner. 
May 24, 1888: Family history negative. The patient 

has enjoyed good health until the present attack. Denies 
specific history. Six years ago the right leg became sud¬ 
denly paralyzed, and this soon extended to the right arm 
and in succession to the left leg and arm. There is no his¬ 
tory of injury of any kind. He was unable to speak for a 
short time after the onset of the paralysis, but he soon 
regained his speech. His paralysis has also improved, and 
he is able to walk on crutches. 
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August 17, 1889: Patient is quite unable to walk. There 
is but little motor power remaining in the lower extremities, 
and there is considerable loss of power in the upper ex¬ 
tremities. Speech is impaired, being slow, embarrassed, 
and somewhat scanning, at the same time indistinct. There 
is a tendency to ready laughter. The patient does not 
believe that things appear ludicrous, but the laughter is 
only a response to the muscular movements of the face. 
There is dribbling of saliva. The knee-jerk is exaggerated 
on both sides, though there is some contracture of the knee- 
tendons. Theie is also some rigidity of the left arm. The 
pupils are equal, regular, and responsive to light. There is 
no headache, no pain ; sleep is good. Eyesight and mem¬ 
ory are thought to be impaired, but hearing is unimpaired. 
There is incontinence of urine. 

April 20, 1890: On the afternoon of April 17th the 
patient had a chill, followed by temperature of 105°. From 
this time until he died, on the 20th, his temperature fluctu¬ 
ated irregularly between normal and 105^°, and his pulse 
ranged from 108 to 150. Shortly after the onsdt of the 
attack he vomited several times. He suffered no pain, and 
said he was feeling good. Examination of the thorax and 
abdomen proved negative until shortly before death, when 
signs of pulmonary congestion were present. 

Post-Mortem.—Brain: In the right hemisphere an old 
hemorrhagic cyst, about five-eighths of an inch in length 
and three-eighths of an inch in width, was found involving 
the outer half of the lenticular nucleus about one-third of an 
inch back of its head. Anteriorly it was bounded by soft¬ 
ened tissue involving to a slight extent the internal capsule. 
Except at this one point, it was almost entirely limited to 
the lenticular nucleus. The internal capsule was not 
affected. The vessels at the base were atheromatous. 

The cord was not examined. 
Both lungs were much congested at their bases pos¬ 

teriorly. 
No other lesions were found. 
The section of the brain was made in all directions, but 

no lesions found to explain the paralysis. 

DISCUSSION.- 

Dr. Charles K. Mills.—The first specimen is of inter¬ 
est in regard to the possibility of operation. You have two 
isolated lesions and the cord itself has not suffered much at 
either place. It seems to me that if these lesions could 
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have been recognized, and MacEwen’s operation of remov¬ 
ing the posterior arches, and allowing the cord to expand, 
had been performed, it is possible that this woman would 
have been saved some suffering, Even the lesion in the 
cauda-equinal region is a membranous one, and was prob¬ 
ably operable. 

Dr. James Hendrie Lloyd.—In the report of a series 
of cases of spinal caries with autopsies, made a year ago to 
the College of Physicians, I attempted to demonstrate the 
reason why in many of these cases we have paralysis of 
motion without the involvement of sensation. In most of 
the autopsies that I have seen, in which there has been 
paralysis of motion without paralysis of sensation, there has 
been an angular curvature of the spine, causing a doubling 
in of the lateral columns, but allowing the posterior columns 
to escape almost entirely. This seemed to me to be a 
satisfactory anatomical explanation of the condition usually 
found. A recent writer explains this in a different way, and 
attributes it to a peculiar distribution of the blood-supply of 
the cord. The case of Dr. Sinkler’s, in which there is very 
little anatomical lesion, would seem to point to the possi¬ 
bility of some interference with the blood-supply of the 
anterior part of the cord as the cause. 

In regard to operation : In most of these cases there is 
considerable thickening of the theca and such deposit of 
fibrinous matter extending down the spinal canal that I 
think the outlook for operation is not as flattering as it has 
been considered by some who have had but one or two 
cases on which to base their conclusions. 

Dr. FRANCIS X. Dercum.—The fact pointed out by 
Elliot, that the cord shows actual disease only very late in 
these cases, is a very important one, and it indicates, to my 
mind, that in a certain percentage of cases, after other 
measures fail, operation should be considered. If the cord 
is not diseased, and we can give it more room, benefit should 
follow. I recognize that, in the old and long-standing 
cases, operation is out of the question. 

Dr. Wharton Sinkler.—In conclusion, I wish simply 
to remark that this specimen of the cord demonstrates how 
extension may be of service in these cases of caries with 
pressure on the cord of long standing. We see here that 
the cheesy and tubercular deposits are limited to the dura 
mater and have not involved the cord, nor is there any 
adhesion between the dura and the cord at the seat of 
deposit. Stretching may modify the relation of the cord to 
the dura at these points, and, by relieving the pressure on 
the vessels, benefit the nutrition of the cord. 


